Because this seems so obvious, recent global guidelines have called on countries to examine their current policies and consider revising them to reduce age-related barriers to access and uptake of all SRH services. To assist in this process, the SRHR Africa Trust (SAT) in collaboration with the Thomson Reuters Foundation, 20 global law firms, and UNICEF, has reviewed Age of Consent laws in 22 countries: Botswana, Kenya, Ivory Coast, Malawi, Morocco, Nigeria, South Africa, Swaziland, Tanzania, Zambia, Zimbabwe, Brazil, Jamaica, India, Indonesia, Thailand, Vietnam, Canada, England and Wales, France, Sweden, and Ukraine. The range of countries was chosen to highlight a spread of geography, cultures, development status, nonachievement, in-transition and achievement of the demographic dividend, and adolescent health outcomes. Inaddition, SAT and UNICEF also undertook an Ethical, Cultural and Social review in nine countries (seven being from the 22 countries above, plus two others -Uganda and Philippines) to look at ethical cultural and social barriers impacting adolescent access to health and services including SRH services.
The data revealed some game-changing recommendations apparent to SAT:
1.
Desexualise SRHR services and treat them as you would any other health system access; 2.
Base both access and restriction decisions on child and adolescent development, competence and maturity to make decisions about their own health; 3.
Do not make the age of sexual consent older than 16 years, and do not distinguish between young men and young women; 4.
Have statutory rape provisions in place to protect adolescents from predatory adults; 5.
Put 'close in age' exceptions to the age of sexual consent in place so that young adolescents having consensual sex with one another do not have to go to jail -a travesty affecting young men aged 13-16 years.
We offer this report and its insights to policymakers, legislators, development agencies, international cooperating partners, and activists wherever they may be. A thinking and action tool is currently being designed to accompany this report. If you wish to receive it or an electronic copy of this report, please send an e-mail to ageofconsent@satregional.org. Please also feel free to share ways in which you may have used this report or the action tool to create positive change with us and with one another.
Our hope is that these resources will create dialogue and action that will remove all legal barriers to adolescent access to SRH services and allow attention and resources to focus on the remaining and more intractable barriers.
DISCLAIMER
This legal review report and the information it contains is provided for general informational purposes only.
It has been prepared as a work of comparative legal review only and does not represent legal advice in respect of the laws of South Africa. It does not purport to be complete or apply to any particular factual or legal circumstances. It does not constitute, and must not be relied or acted upon as legal advice or create an attorney-client relationship with any person or entity.
Neither the researcher Jerome Singh nor SRHR Africa Trust accept responsibility for losses that may arise from reliance upon the information contained in this review note nor any inaccuracies therein, including changes in the law since the review commenced in February 2016. Legal advice should be obtained from legal counsel qualified in the relevant jurisdiction(s) when dealing with specific circumstances.
Neither Jerome Singh, nor SRHR Africa Trust, nor the Thomson Reuters Foundation is holding itself, himself or herself out as being qualified to provide legal advice in respect of any jurisdiction as a result of his or her participation in or contributions to this legal review report. The risk of becoming infected with HIV is higher for girls and young women and currently, HIV prevalence among young women aged 15 -24 years stands at 4.8%, which is two and a half times higher than among men of the same age. In Swaziland, 15% of young women are HIV positive, compared to 6.5% of young men.
ACRONYMS
All in To #EndAdolescentAIDS was launched as a global platform for action and collaboration for social change in February 2015 by global leaders and civil society partners. This global agenda provides an opportunity for ensuring that existing and new strategies and programmes on HIV prevention, treatment and care are effectively implemented to benefit young people. These include 2012 guidance on Pre-exposure oral Prophylaxis (PrEP) for sero-discordant couples, men and transgender women who have sex with men at high risk of HIV as well as the 2013 guidance for HIV testing and counselling and care for adolescents living with HIV and Young Key Population Policy Briefs.
Research conducted in many parts of the world shows that several legal and human rights barriers hinder access to, and uptake of, HIV services for adolescents. Key among these barriers are Age of Consent legislation and policies. Recent global guidelines have therefore explicitly called on countries to examine their current policies and consider revising them to reduce age-related barriers to access and uptake of the overall SRH services, HTC and to linkages to prevention, treatment and care.
All In To #EndAdolescentAIDS works through four workstreams. As part of workstream 1, global partners have prioritised joint action to take stock of the current situation in countries with respect to Age of Consent for services including HIV prevention by carrying out a systematic desk review of Age of Consent laws and a mapping of the processes led and outcome of reforms undertaken by countries to address this barrier. Through the All In To #EndAdolescentAIDS, many agencies and global partners including the United Nations Development Programmes (UNDP), the Joint United Nations Programme on HIV/AIDS (UNAIDS), the PACT and AIDS Alliance have already initiated actions on data collection to inform their policy advocacy efforts at globally and specifically within the 25 focus countries. This review will inform the development of a source or toolkit for learning on this theme and capacity building of experts and policymakers worldwide. 
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Objectives and methodology
The aim of this ethical, Economicreview is to highlight some of the social and cultural factors, and the ethical dimensions thereof, that impact on adolescent health in the following contexts: 
Country overview
• The Philippines is classified as a lower middle income country with a GDP of $284.8 billion. The Philippines is one of the seven countries in the world to have an increase of over 25% in HIV incidence in the past decade.
• Philippines accounts for an estimated 0.6% of the total number of new infections in Asia and the Pacific.
Chapter Two: Age of Consent for sex
In the Philippines, the legal Age of Consent to sex is 12 years of age for both males and females. Sex with a child less than 12 years of age is classified as forcible rape. Sex with someone under 18 but over 12 years is permissible as long as the age difference between the two is less than 10 years.
The average of age of sexual debut in the Philippines is 18 years of age. The Youth Adult Fertility and Sexuality Study (YAFS 4) conducted a study on Pinoy youth between 15-24 years of age which revealed that 1 in 3 Pinoy youth in that age range have had sexual intercourse, of which 16.9% of adolescents in the 15-19 year old age range had sexual intercourse. Approximately 79% of 15-19 year olds did not use any form of protection during first premarital sex. Catholics are prohibited from engaging in premarital sex. The Roman Catholic Church teachings emphases that the main purpose of sexual relations is procreation and hence should be limited to marital unions. This creates tension and prevents young adults who are not married but are sexually active to access SRHS.
Child marriages
Child marriage is also pervasive in the Philippines. Aside from the autonomous region in Muslim Mindanao, where the legal age to marry is 15 years of age, the country's Family Code of 1987 permits any male or female between 18-21 years of age to contract marriage with parental consent. The National Statistical Coordination Board reported that in 2011, 58,320 girls under the age of 20 years were married. UNICEF reported that in 2015, an estimated 2% of teenagers are married by 15 years of age and 14% are married by 18 years of age. Studies have also indicated that an estimated 14% of married women 20-24 years of age reported that they were married before 18 years of age. Child marriages mainly occur in poor, rural areas where such norms are tolerated. In Muslim communities, Sharia law allows marriage of females of any age.
Gender roles and expectations
The prevailing gender issues in the Philippines influences the sexual characteristics and identities of Filipino adolescents. Adolescents are faced with double standards and stereotypes which define their roles and behaviours as they form their sexual identity and orientation. Masculinity is an important aspect as sexual characteristics and concepts are held in high regard. The typical rite of passage for male Filipino adolescents entails undergoing key events, namely, circumcision (92.5% of Philippine men are circumcised, with circumcision commonly occurring between 10-14 years of age), , first sexual encounter, and courting. Males are expected to pass through these events for them to be classified as 'real' men. If a male does not go through these events he reportedly faces negative remarks and is labelled by his peers. Furthermore, it is acceptable for males to respond impulsively to their sexual urges. However, when a girl becomes pregnant she is blamed and labelled as sexually promiscuous.
Social media and technology
There are approximately 38 million Internet users in the Philippines. It is predicted that this will increase due to the falling cost of Internet access and devices. 
Family and work context
The family context has substantial influence on adolescent sexual behaviour. In Filipino families, talking about sex is taboo or hardly discussed. Parents avoid talking about sex to avoid further 'complicating the situation'. Some parents are absent in their children's lives as in the case of Overseas Filipino Workers, which leads to children having flexible morals because they do not have their parents to monitor them. Philippines is the largest provider of workers for business product outsourcing. A substantial number of young Filipinos work in 'sunshine industries (i.e.', new industries with a high growth rate). A study funded by an International Labour Organisation reported risky sexual behaviours among call centre workers such as early sexual activity, promiscuity, and low condom use. Among the 15 to 24 year old age group, 70% of women and 90% men were sexually active. Changes in family structure because of increasing employment opportunities for parents also reduces monitoring of, and social support for, adolescents, which can facilitate their engagement in risky behaviours.
Ethical implications and recommendations
Philippine authorities should also take the lead in challenging stereotypes in regard to gender roles and expectations. The country's Age of Consent for sex (12 years of age) is low compared to most countries. Furthermore, the country's permissibility of sex between individuals 12-18 years of age, as long as the age difference between the two is less than 10 years, may facilitate early sexual debut and complicate disclosure obligations in instances of abuse. Authorities should give thought to how provide social and emotional support of adolescents who have absentee parents due to their work responsibilities. Given the relatively high Internet usage rate amongst Philippine adolescents, the Philippine Government, international agencies, and NGOs working in the field of adolescent health should consider mounting online SRHS campaigns targeted to adolescents, in a non-judgemental manner. Such campaigns and information provision should include information on SRHS and where adolescents can access SRHS.
Country experiences in addressing the barriers
Philippine law contains provisions aimed at protecting children against exposure to pornography. For instance, Article 95 of the country's Special Protection of Children Against Child Abuse, Exploitation and Discrimination Abuse Act states that "it shall be the duty of all civic associations and youth associations to bring to the attention of the proper authorities their exhibition of indecent shows and the publication, sale, or circulation of pornographic materials." Moreover, the Act also instructs families and the community to "cooperate with each other in counteracting and eliminating such influence as may be exerted upon children by useless and harmful amusements and activities, obscene exhibitions and programmes, and establishments inimical to health and morals."
The State is obligated "to provide special protection to children from all forms of abuse, neglect, cruelty, exploitation and discrimination, and other conditions prejudicial to their development; provide sanctions for their commissions and carry out a programme from prevention and deterrence of and crisis intervention in situations of child abuse, exploitation and discrimination." Although the state is trying to curb adolescents' access to pornographic material these efforts have had limited success. For instance, one can merely type 'porn' on a search engine in the Philippines and the results will yield a number of porn sites. Some porn sites have a pornographic variety of animation known as Hentai, which are easily accessible to adolescents. Free pornographic websites are also easily accessible to Filipino adolescents.
Chapter Three: Homosexuality and transgender expression
The Philippines is one of a few countries globally where homosexual acts were never explicitly criminalised. Despite claimed tolerance, LGBTI-related crimes are still prevalent in the country. In the first half of 2011, 28
LGBTI-related killings were documented. The LGBTI community in the Philippines is marginalised, stigmatised and discriminated against. Transgender adolescents often face abuse in schools. Studies indicate that some transgender students were made to leave the classroom or threatened with being barred from graduating because of their gender expression. The church opposes LGBTI Filipinos being afforded legal protection. The Roman Catholic Church is against same-sex relationships and same sex unions, regarding them as unacceptable. The Media Office of the Catholic Bishops Conference of the Philippines believes that being homosexual is a choice and is changeable.
Ethical implications and recommendations
Philippine authorities need to do more to deter discriminatory, judgemental, and stigmatising attitudes and behaviour towards LGBTI on the part of society and health professionals. Healthcare workers should be given sensitivity-training and reminded that they have an ethical (and legal) duty to provide care to any person in need and that this duty supersedes their personal moral biases regarding sexual orientation and lifestyle choice. Furthermore, that health professionals (and officials) have a legal and ethical obligation to always act in the best interests of a child, regardless of that child's sexual orientation.
Country experiences in addressing the barriers
In order to address bullying in Filipino schools, the Anti-Bullying Act of 2013 was developed to protect students from all the different forms of bullying and abuse in schools. Intervention programmes for victims and engagement with the families and community at large are also included in the Act. However, schools need to be monitored to make sure that they are implementing the policy. Furthermore, a regional programme in Asia called 'Being LGBT in Asia' was established in order to address inequality, violence, and discrimination on the basis of gender identity, sexual orientation or intersex status. The formation of partnerships between LGBTI groups such as TLF Sexuality, Health and Rights Educators Collective Inc. (TFL SHARE) and the Commission on Human Rights of the Philippines (CHRP) to support the Anti-Discrimination Bill has made some progress in addressing stigma and discrimination against the LGBTI community. In an attempt to address stigma and discrimination against the LGBTI community, Amnesty International-Pilipinas and the Lesbian and Gay Legislative Advocacy Network (LAGALAB) launched the 'Stop Discrimination Now' campaign. The campaign addresses and opposes discrimination against the LGBTI community in the Philippines. The International Gay and Lesbian Human Right Commission (IGLHRC) and LADLAD LGBT Party partnered with the Philippines National Police Human Rights Affairs Office to conduct a nation Gender and Sexuality training programme to sensitive police officers when engaging with LGBTI people.
Chapter Four: Access to sexual and reproductive health services (SRHS)
There is a high prevalence of teenage pregnancy in the Philippines. The National Statistics Authority reports that 1 in 10 adolescent Filipino females aged 15 to 19 years of age is already a mother or pregnant with first child. Reports have highlighted that between 2000 and 2010 there was an increase of 65% in teenage pregnancy. In some instances, adolescents as young as 10 years of age have a baby as soon as menstruation occurs. In 2013, adolescent Filipino women had heard an average of 4.5 modern contraceptive methods. In the same year two-thirds of women 15-24 years of age knew where to obtain a condom, and 35% indicated that they could obtain condoms on their own. SRHS in the Philippines lacks political support, both at local and national levels. The national approach to SRHS remains unclear and is not well integrated with the response to HIV/AIDS.
The law surrounding consent for HCT is a barrier to adolescents accessing HCT. In the Philippines for one to access HCT without parental consent he/she needs to be 18 years of age, Adolescents at a higher risk of contracting HIV can access HCT at 15 years of age. The higher age for individual consent is restrictive and detrimental to adolescents who need to access these services. Philippine laws have been criticised to run counter and non-responsive to sexual health needs of adolescents.
The dominant sexual ideologies prescribe condom use in particular sexual contexts like during casual sex but not in committed relationships. Due to the various sociological and structural factors, the Philippines has the lowest reported condom use in Asia.
Legislative barriers
The Revised Philippine HIV and AIDS Policy and Program Act of 2012 stipulates that HIV testing and counselling shall be made available to a child only under the following conditions:
1. The child, who is above the age of fifteen (15) years but under eighteen (18) years, expresses the intention to submit to HIV testing and counselling and other related services; 2.
Reasonable efforts were undertaken to locate, provide counselling to, and to obtain the consent of, the parents, but the parents are absent or cannot be located, or otherwise refuse to give their consent; 3.
Proper counselling shall be conducted by a social worker, Heathcare provider or other Heathcare professional, accredited by the DOH or DSWD; and 4.
The licensed social worker, health care provider or other health care professional shall determine that the child is "at higher risk of HIV exposure," as defined in Section 3 (O) of this Act, and that the conduct of the testing and counselling is in the child's best interest and welfare.
Similarly, the country's Responsible Parenthood and Reproductive Health Act of 2012 stipulates that: "No person shall be denied information and access to family planning services, whether natural or artificial: Provided, That minors will not be allowed access to modern methods of family planning without written consent from their parents or guardian/s except when the minor is already a parent or has had a miscarriage."
Such provisions are arguably unethical as the denial of autonomy rights to adolescents in respect to their sexual and reproductive health effectively deprives them of access to SRHS. Such an outcome is not in their best interest.
Structural barriers
Adolescents have difficulty accessing HIV testing and condoms due to the high costs. Condoms cost 12 Philippine Pesos, equivalent to $0.24USD, for a 3-pack. In the Philippines, free condoms are scarce and there is restricted condom supply . Due to Government ordinances prohibiting condom distribution, USAID's withdrawal of support and supply of free condoms for distribution in 2002, and the Filipino Government's withdrawal of funding for contraceptives in 2003, many health clinics no longer offer free condoms. , Condoms can, however, be purchased in pharmacies. One village council in the Philippines required a prescription for individual to be able to buy condoms. Reports have indicated that women living with HIV face difficulties in accessing ART and other HIV testing and treatment due to economic hardship.
Distance and commuting time impose significant costs. Lower socio-economic groups easily access condoms at smaller pharmacies. Pharmacies are often crowded with people from the neighbourhoods in which they are located, and the condoms are usually behind the counter, which necessitates asking the clerk for them, thus signalling that one intends on having sex. Cultural norms stigmatize condom use. Overtly conveying that one is intending to engage in sexual relations is seen as shameful. There is lack of privacy and anonymity in accessing condoms. Studies have highlighted that some adolescents, both male and female, indicated that they would never purchase condoms because doing so is embarrassing.
Filipino adolescents are also faced with unfriendly services in healthcare facilities. Most Heathcare providers have conservative attitudes. For example, they believe that young people, especially unmarried females, have no right to seek services relating to sex. Filipino cultural norms allow males to control females' access to contraceptives, condoms and HIV testing. Despite substantial training for adult HCT, there is a substantial gap in providing adolescent-specific training. Filipino providers have reported problems with effective communication between themselves and adolescents. Some have problems in providing counselling to seemingly inattentive or unreceptive adolescents. Furthermore, most clinics in the Philippines open at inconvenient times when most adolescents are in school or at work. The clinics are also situated in uninviting locations that are inconvenient for adolescents or in locations that are well-known for specifically catering to sex workers. There are no specific testing centres for adolescents.
The Roman Catholic Church in the Philippines is against the provision of artificial contraceptives. In 2003, the country's Catholic Church successfully blocked the implementation of a national reproductive health policy. The policy would have helped in facilitating access to condoms and HIV/AIDS information at the local level. The Catholic Bishops Conference of the Philippines issued a pastoral letter which was to be read at every Sunday mass in the country. The letter was intended to give an impression that the majority of people were against reproductive health services.
The letter was used to exert the church's strategy of using its institutional influence to block reproductive health legislation. Attempts to pass a reproductive health bill in the local legislature were met with widespread protest, including threats to excommunicate the country's President. Provisions for comprehensive sexuality education are stipulated in the country's law on reproductive health. However, this law has a clause which mandates that such education "not be used as an excuse to propagate birth control or the sale or distribution of birth control devices". This clause was inserted because religious people feared that the law would encourage artificial contraception and abortion. Due to such clauses, adolescents are faced with many barriers in accessing these services and commodities. Hence, there is minimal impact on the prevention of sexually transmitted infections and pregnancy in the country.
HIV testing is met with discrimination and stigma in Filipino communities. Young people are stigmatized as irresponsible risk-takers, but are locked in passive and dependent roles. Such contradictory messages have a negative impact on their access to SRHS.
Lack of information
Filipino communities lack awareness about HIV because the majority of the population has not received basic HIV information. This lack of information translates to lack of understanding, causing adolescents and parents to be misinformed about HCT, the seriousness of HIV, and its consequences. This prevents adolescents from seeking testing or parents encouraging their children to get tested. Furthermore, word of mouth and mainstream media pass on misinformation alluding to the functional problems and pitfalls of condoms deters adolescents from using condoms. Beliefs that condoms are ineffective as birth control and disease prevention also act as barriers to their use. Condoms are also viewed as inhibitors to the pleasurable aspect of sex.
Child labour
An estimated 2.1-2.3 million children 5-17 years of age (approximately 8% of this age group) in the Philippines are child labourers. Age, sex, and residence impact on child labour prevalence in the Philippines. To this end, involvement in child labour increases with the age, from 4% prevalence for children aged 5-14 years, to 20% prevalence for children aged 15-17 years. Boys face a much greater risk of child labour than girls with those 5-17 years of age being twice as likely to be involved in child labour as their female peers (10% versus 5%).
Child labour is much more common among rural children than urban children (10% versus 5%).
Ethical implications and recommendations
When the Philippine legislature revised the country's laws on HIV testing and access to SRHS, the country lost an opportunity to grant its adolescents greater autonomy in respect to reproductive health decisionmaking. Barring a few exceptions (such as the minor already being married), the requirement of parental or guardian consent for HIV testing, treatment, and contraception access is counter-intuitive and will likely deter adolescents from accessing such services. Such restrictions raise ethical concerns and are not in the best interests of adolescents.
To address stigma and discrimination, which deters some Filipino adolescents from accessing SRHS, authorities should sensitise heath workers on an ongoing basis regarding the harmful impact of stigma and discrimination, and how these prejudices impact on adolescent health. Health professionals should be reminded that they have a duty to provide care to any person in need and that this duty supersedes their personal moral biases. If adolescents are engaged in labour practices, it follows that they will likely be unable to access SRHS, especially if their working hours and the operating hours of SRHS correspond. The Philippine's prevalence of child labour may accordingly serve as a major barrier to adolescents accessing SRHS. Authorities should consider ways to facilitate access to SRHS for adolescent labourers. This may include the provision of community-based youth friendly SRHS mobile clinics with extended operating hours to cater for adolescent labourers. Such provision should extend to rural areas where child labour prevalence is higher.
Country experiences in addressing the barriers
Several initiatives are underway in the Philippines in-order to address and promote women's access to SRHS. For instance, The Magna Carta of Women (Republic Act 9710) is a comprehensive women's human rights law that seeks to eliminate discrimination against women. It seeks to provide comprehensive, culturesensitive and gender responsive health services to women. The National Policy and Strategic Framework on Adolescent Health and Development of 2013 outlines guidance intended to ensure that young people have access to SRHS. Further, the National Policy and Strategic Framework is also in support of the use of an age and development appropriate Reproductive Health and Sexuality Education Curriculum. In April 2014, the Responsive Parenthood and Reproductive Health Act was implemented after a decade of resistance. This Act guarantees universal access to family planning. The Court struck down the exception that enabled minors to obtain reproductive health services without parental approval. The Philippines DOH launched the Adolescent Health Programme which seeks to provide all-inclusive guidelines for youth-friendly comprehensive Heathcare and services on numerous levels. In 2009, UNICEF and the Department of Education launched The Power of You campaign to help young people learn about risky behaviors, STIs, HIV and AIDS. The campaign was aimed at high school students.
Chapter Five: Conclusion
Philippine lawmakers should consider revising current laws to enable adolescents to autonomously access SRHS, including HIV testing. Authorities should take the lead in challenging stereotypes in regard to gender roles and expectations as such notions impact on adolescent health. The country's Age of Consent for sex (12 years of age) is low compared to most countries and may facilitate early sexual debut and complicate disclosure obligations in instances of abuse. To discourage discriminatory behaviour against adolescents accessing SRHS, health professionals should be reminded they have a duty to provide care to any person in need and that this duty supersedes their personal moral biases.
Given the relatively high Internet usage rate amongst Philippine adolescents, the Philippine Government, international agencies, and NGOs working in the field of adolescent health should consider mounting online SRHS campaigns targeted to adolescents, in a non-judgemental manner. Such campaigns and information provision should include information on SRHS and where adolescents can access SRHS. Authorities should consider ways to facilitate access to SRHS for adolescent labourers. Addressing these issues will will help address the sexual and reproductive health needs of adolescents in the country.
A limitation of this work is that data sources were limited to publically-accessible documents in English, and not based on original qualitative or quantitative research. Relevant studies may have been overlooked if they were not included in the databases reviewed for this report.
